Editor,
We read this article [1] with great interest and appreciate the work of the authors. The authors recommended that practicing sexual intercourse for 3-4 times/week for married male patients with distal ureteric stone (5-10 mm) increases the expulsion rate and decreases the frequency of renal colic and the needs for analgesic. These results are consistent with previous study by Doluoglu et al. [2] . Doluoglu et al. assumed sexual intercourse facilitates the ureteric stone expulsion associated with nitric oxide-mediated pathway.
As we know, phosphodiesterase type 5 inhibitors (PDE5Is) act on the nitric oxide-mediated pathway of smooth muscles, resulting in increased levels of cyclic guanosine monophosphate, causing ureteric relaxation. On the basis of theory, many studies have shown that distal ureteral stones can be successfully treated with different PDE5Is. Jayant et al. [3] conducted a randomized controlled trial to compare the efficacy of tamsulosin versus tamsulosin plus tadalafil as medical expulsive therapy for lower ureteric stones (5-10 mm) and found the addition of tadalafil with tamsulosin able to facilitate the ureteric stone expulsion. Recently, Shokeir et al. [4] found sildenafil
